Background
==========

Our group has previously described that food allergy negatively impacts health-related quality of life (HRQL) among adults. We now extend our investigation to children and adolescents.

Objective
=========

To investigate the factors that affect HRQL in households with a child or adolescent with objectively diagnosed allergy to at least one of the staple foods cow\'s milk, hen\'s egg or wheat. Further, to evaluate whether HRQL differs between cases and controls.

Methods
=======

Swedish children (0-12 years) and adolescents (13-17 years) with objectively diagnosed food allergy to staple foods were recruited in an outpatient allergy clinic. Age- and sex-matched controls were included. Food-allergic adolescents themselves and the parents of food-allergic children answered a food-allergy specific HRQL questionnaire (FAQLQ), developed within EuroPrevall. A generic HRQL questionnaire, EQ-5D, was answered by parents to cases and controls. In total, 85 children and 58 adolescents (cases), and 94 children and 56 adolescents (controls) participated.

Results
=======

We found that cases had lower HRQL measured by EQ-5D compared to controls (p\<0.05). Using the disease-specific questionnaire, the domain most negatively affected by food allergy in adolescents was Allergen Avoidance and Dietary Restrictions, whereas Risk of Accidental Exposure had lowest impact. No significant differences were found between domain-specific scores for children. However, cardiovascular and respiratory symptoms significantly impaired HRQL in children. For adolescents, no particular symptom stood out. In children, previous anaphylaxis (p\<0.001) and an epinephrine auto injector prescription (p\<0.05) were associated with lower HRQL. This was not seen in adolescents.

Conclusion
==========

HRQL is poorer in children and adolescents with food allergy compared to controls. The use of a disease-specific questionnaire reveals that severity of disease is of importance. Some differences regarding effect on HRQL are seen between children and adolescents. This should be taken into consideration when managing pediatric patients of different ages with food allergies.
